-
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-03'7533
STATE FILE NUMBER
DO NOT WRITE AMENDED Reqistration District No. / o Primary Registration District No. t{__Q_____ _____Reglsfur s No. 2-_1')._1__.___
ON THIS STUR Fo LA I Ee T s ]
3. PLACE OF DEATH WY LT TIVE 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY .. . ST . i i
VS 300 8 a. CO Audrain a. STATE I&o. b. COUNTY Audr ain admission)
Rev. 4/59 % B. CITY (If outsido corporate limits, give TOWNSHIP anly) Length of stay in 16 . CITY Tnside Limifs
5 OR OR
= Town Jaoddonia 8&% yeard TOW ysddonia Yo L No D)
1 o0 ifa ; ¢, t'lg.éptlﬂTAATE OF {| P}PT H'Bfﬁ” , give location) Inside Limits d. ASI;[R)%EETSS {If cutside, give location) Reside on Farm
2&&4/0 S INSTITUTION. At Laddonia, MNo. Yer ) No [ Yes O No [GX
3 2 ‘ 3. (P:AME OF PE)CEASED First Middle Last 4, DOAJE month Day Year
ype or print
p Carl Frederich Gayer DEATH 11 6 1962
Pa) 5. SEX 4. COLOR OR RACE 7. Married [ Never Mareied [1 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Mal ) .‘mite Widowed [] Divorced [} 7 —l 2}_1 89 5 67 Months Days Hours Min.
—_— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) duri t ki f ) P
6 - = v men AT PPadhiTE8t | Wagner Electrilc St. Louis Mo US A
7 Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—L 5 Charles Geyer Owens Lillian QHarness)geyer
8 7, |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO, |17, INFORMANT Address
g < (Yes, r nkrown) | (1§ yes, glvg war tas pf servid
99 7.2 | “Yor" | "Alg B YT E Mra Tillian Geyer ILaddonia, Mo.
. g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: , . ONSET AND DEATH
g 5 S IMMEDIATE CAUSE (a) ”ﬂﬁf/ﬂﬂmﬁ’/ﬂf 7S FrL
1 Sla S v
W - .
12 _94 ui Q Conditions, if any, DUE TO (b}
26 — 2 w |tn which gave rise to
212 above cause (a),
13 EI_: = stating the under-
~ 92 /) lying cause last. DUE T0 (c)
cz) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If decessed wos female was
g disesse condition given in PART | (a} there a pregrancy in last 90 days.
t‘z_’ § ‘- I O Yes I [} Ne l [.] Unknownc‘
g & | 75 was AuTopsY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FPART 11 of item 18.} '
b & PERFORMED? ] O 9] -
5 v YES [] NO
2 Zl e TimEOF A Month, Day, ¥
g O 3 g INJURY am. e ; {
§ & ES p.m t
= Q 20d. INJURY QCCURRED Z0e. PLACE OF INJURY (e.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, strest, office bidg., atc.) 1
5 a NOT WHILE AT WORK (0 - .
o o .
S oF ~ é 21. 1 attended the d d from a“ﬂ i ,¢6 )/ 2ond last “w-::r:l_:l'“ r'"m/ ; é'_"‘_'
& fay Death occurred at / P =4 ﬂ m on the date sfafed)r and to the best of my knowledge, from the ceuses stn!nd
w = 21 : ~ A -~
g u Fo) ) Z2a. SIGNATURE [Degres or Tqie) N DA 5, Enf ‘
o<l = ’ 8 M—ﬂl—d %’ )
% ..>-; 23a. BURIAL, CREMATIBN, | 23b. DAT 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stm)
o a REMOﬁ‘\h&Sp«:ifY .
> s 14, 11-9-1962 T.addonia Cemetery Laddonla, Mo,
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
[FT)
e = Wilkey-Bienhoff Laddonia, lo. |27, 2-/%2 2

(Lice‘nud Embalmer’s Statement on Reverse Sids)
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STATEMENT. 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i Signed ﬂ//&fﬁ&éL //(/M_MW
Signature of Student Embalmer . / /
520

Licensed Embalmer No

P. ©. Address ;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
" i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. . - .




